In the last two decades, several writers have discussed clinical aspects of patient management. Foster (I95I) studied the output of doctors, i.e. the ability to equate a unit of production with a unit of time (authors' definition). Jackson (I967) urged efficient productivity in the Eye Department. Roper-Hall (1970) 
Results
In the analysis of the replies received, which is set out below, Day i is the day following operation unless otherwise specified, and percentages are expressed to the nearest whole number.
Question I Duration of stay in hospital (Fig. i) Here the day of admission is counted as Day I. The in-patient period varied from 3 to I8 days. Some surgeons quoted their waiting list and the number of beds available, as influencing the routine in-patient period. (Table III) I00 (68 per cent.) used a gauze pad and a cartella shield as sole protection for the operated eye. Question I 2 Postoperative local treatment (Table IV) (Fig. 4) . The variation in day of usage may indicate that, in the quantities and strength prescribed, the day of initial instillation is not important.
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Jamieson and Kay (i 965) stated that, in therapeutic quantities, steroids do not inhibit wound healing. (Table V) 92 (6i per cent.) continued treatment until the eye was white. It is assumed that the whitening of the eye, i.e. the suppression of the inflammatory reaction, may be related to topical steroid treatment.
Question I4 Prescription ofpostoperative treatment other than local treatment or laxatives 136 (9 I per cent.) prescribed no treatment. Of the fourteen (9 per cent.) who prescribed treatment, three (2 per cent.) prescribed Diamox, five (3 per cent.) various antibiotics, three (2 per cent.) vitamin C, one Tanderil, one Valium, and one ethyl alcohol.
Question 15 Prescription ofpost-operative laxatives I39 (93 per cent.) did not prescribe laxatives, and eleven (7 per cent.) prescribed them routinely. Question I 6 Postoperative nursing position (Table VI) 134 (89 per cent.) recommended the full Fowler's nursing position, and nine (6 per cent.) recommended that the patient be nursed lying flat in bed.
Question 17 Postoperative feeding 47 (3 I per cent.) did not allow the patient to feed himself; the duration of assisted feeding is shown in Number of days after operation fed by nursing staff Question I 9 Prescription of dark glasses (Table VII) I08 (72 per cent.) prescribed dark glasses. Question 2 I Interval between operation and testing for permanent glasses (Fig. 7) Some patients were tested, but glasses were not ordered until up to I0 weeks after the test. It is assumed that the prescription then ordered was not identical to that determined at the first time of testing. FIG. 7 Interval (days) between operation and testing for permanent glasses; these were not always ordered when the test was made 1 2 3 4 5 6 7 8 9 10 11 12 13 Time (weeks) Section 22 Interval between discharge from hospital and out-patient appointment (Table VIII) 55 (36 per cent.) recommended a 14-day interval, and 44 (30 per cent.) a 7-day interval. Discussion Patient management varies according to the personal preferences of the surgeon but certain trends are discernible. The total period of hospitalization varies within narrow limits, and the stay in hospital before the operation is kept as short as possible.
(57 and 47 per cent. respectively), but prophylactic antibiotic drops may be substituted for these investigations. Urine analysis, a blood pressure recording, and shaving of the eyelashes are considered to be essential by the majority. The diversity of other preoperative investigations testifies to the individualistic approach of ophthalmologists. The increasing use of general anaesthesia indicates increased respect for the skill of the anaesthetist. The operated eye is dressed daily by many surgeons, but this method is not adopted by the authors. The emphasis on patient comfort and independence is illustrated by the position of rest in bed, early mobilization, single-eye padding, and encouragement of self-feeding. The prescription of dark glasses and temporary glasses is favoured by the majority. An odd feature is the discrepancy between the date of testing for permanent glasses and the date of ordering them-an interval of i to I0 weeks being recorded by a small minority.
It is considered impossible to enforce standard routine patient care without undermining individual clinical responsibility, and educative measures alone can never eliminate personal preferences. 
